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— 
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The Council’s Recommendations 


Sir,—I hope that the profession will 
examine carefully the somewhat reaction- 
ay proposals in the Supplementary 
Annual Report of the Council of the 
BM.A., published in the Supplement of 
Aug. 7. The Council seem to regard 
lightly those democratic principles for 
which most of us, when asked, would say 
that we were fighting. Parliament, the 
elected representatives of the people 


-}(never mind how long ago), and the 


Cabinet have indicated their adoption of 


| Assumption B of the Beveridge report— 
. fie, a comprehensive medical service for 


the nation. The proposals of the Council 
indicate a preference for a continuation 
of the old system with certain grudging 
additions, but retaining the social distinc- 
tions between panel and private patient 
with all its implications and drawbacks. 
Surely my memory is not at fault in 
believing that last year’s Annual Repre- 
sentative Meeting passed by a majority, 
however small, a resolution that the ser- 
vice should be available to the whoie 
population ? The Council have acknow- 
ledged the validity of the A.R.M. resolu- 
tion against a salaried service. Is it not 
unprincipled to ignore the other resolu- 


tion, which cuts into the question of buy- - 


ing and selling practices, among other 
things ? The report (Recommendation I) 
implies the right of every citizen to buy 
the services of any doctor privately, 
although that doctor is under contract to 
the national service. Is not this a most 
unprincipled principle? The ability to 
pay privately for an essential which 
should be readily available to all is the 
way that all “ black markets ” start. 
The Council make great play with the 
“State” bogy. Quite unwarrantably 


‘| Recommendations D to H imply that the 


State, by controlling a service, would 
damage the doctor-patient relationship. 
(They flavour these courses with the old 
familiar garlic of free choice being in 
danger.) After playing with the notion 
that no economic barrier shall prevent 
anyone from getting the best treatment 
(Recommendations C and D), they pro- 
ceed rather shakily through a gradual 
lessening of enthusiasm for this prin- 
tiple until they permit us to gaze 
(Recommendation M) with lack-lustre 
tyes upon the promised land—* Assump- 
tion B should be satisfied by an extension 
of National Health Insurance.” Away 
we go, back into the good gld days of 
the 1930's, with the familiar traffic block 
in Harley Street transferred to the 
Vicinities of the hospital. (I am sorry, 
Sir, but would the R.S.O. start the first 
tase? Mr. Midas is seeing Lady Newt.) 
Incidentally, can anyone tell what special 
advantage from the patient’s point of 
View there is in paying a special fee for 
Medical service and treatment if this 
advice and treatment are not better than 
could be obtained through the general 
service ? 


_ Divisions 


There is one last chance to show the 
Council how disquieted many of us are 
at this indigestible report. The Divisions 
will have the chance to discuss the pro- 
posals, and I hope that we shall send back 
to Tavistock Square a most emphatic 
“No” to the report. We have a good 
chance of aiding and guiding a progres- 
sive measure on to the statute book. We 
can insist that the administrative structure 
of the medical service shall be such that, 
while the community retain control of 
the service that goes with responsibility, 
the doctor has free control of the treat- 
ment of his individual patient, and 
equally with the patient retains the right 
to change when he finds himself out of 
sympathy. No one from the Govern- 
ment so far has suggested that these prin- 
ciples are incompatible with a national 
medical service. 

I suggest, Sir, the Council having 
adopted the somewhat unusual: course 
of replying to the*White Paper before the 


- publication of that document, that we 


await the Government’s proposals in a 
spirit of willingness to play rather than 
preconceived obstruction. Personally, I 
shall feel rather uncomfortable if we have 
to appear on the same platform as the 
“grunting bears” and the “snorting 
bulls ” of big business and vested inter- 
ests in the breath of whose nostrils is 
detectable almost that same quality of 
halitosis which is called Fascism.—I am, 
etc., 


R. P. W. SHACKLETON. 
Park Prewett Hospital. 


Proceedings of Council 


Sirn—The report of the Council’s 
proceedings (Supplement, Aug. 7, p. 20) 
referring to the recommendations to 
states: “The report as 
amended was then unanimously agreed 
to.” We desire to point out that this is 
incorrect, as the signatories of this letter 
abstained from voting. We did not vote 
against the report as a whole because, 
though we had opposed some of the 
recommendations, there were others with 
which we agreed.—We are, etc., 

‘P. INWALD. 
London, N.19. WILLIAM W. Fox. 


An R.M.O. on State Medicine 


Sir,—I am delighted to see that a more 
practical view is being taken of a State 
Medical Service, and that more sympathy 
is being shown to the doctors absent in 
the Services. These absent doctors can 
give from practical experience advice 
which could be obtained by no other 
means. Of all the G.P.s in the R.A.M.C. 
wiom I have met only one wishes to 
remain in the Army, in spite of having 
tested the delights of office hours, no 
night work, regular leave, and a fixed 
salary. 

For myself I chose my university and 
medical school, I chose the hospital I 
went to after qualifying, I chose the part 
of the country I wanted to practise in, 
and I chose my partner. As soon as the 
war started I chose to go into the Army. 
My choosing days are now over until I 


return to civil life, with one exception. 
I can continue to remain an R.M.O. if 
I continue to refuse promotion—a choice 
which cost me a considerable amount of 
pay. To tell me that archbishops, re- 
search workers, and doctors in municipal 
hospitals. work for a salary is of no 
interest to me; after all, they chose that 
type of work. 

The Army provides a magnificent 
service of preventive medicine, a state of 
affairs which must be copied after the 
war. Personally, I favour health centres 


with either an extension of the panel 


system or some form of capitation fee. 
The patient is the person to decide who 
is the good doctor, and such preferences 
should bring an increase in pay. I can 
see no reason why such increases should 
be dependent on the good will of some 
routine-bound official. 

One only seems to appreciate freedom 
when one has lost it; let us not learn 
this lesson by bitter experience when 
there is such a large body of people who 
are actually in a position to see both 
sides of the question. Could not a special 
questionary be sent to all doctors serving 
with the Forces, as I feel it would greatly 
help any discussions now being held in 
Britain?—I am, etc., 

B.N.A.F. “R. M. O.” 


Diploma in Physical Medicine 


Sir,—The Supplement of July 10 (p. 8) 
contains a list of the subjects forming 
the syllabus of the Diploma in Physical 
Medicine. The two parts are admirable 
in themselves, but I am greatly concerned 
to discover that no question appears to 
arise of requiring knowledge on how a 
diagnosis -may be arrived at in cases © 
needing physical treatment. Surely it is 
essential that there should be three parts: 
Part I: as stated ; Part II: diagnosis with 
a view to physiotherapy; Part III: 
physical treatment. 

I know that it is late in the day to 
make this suggestion, but it appears to me 
vital to the whole concept of treatment 
that a diagnosis is reached first—-I am, 


etc., 
London, W.1. J. H. Cyriax.. 


A revised memorandum on the conditions 
under which women students may begin and 
complete courses of study states that any 
woman who has, on or before her 19th 
birthday, been accepted for admission as a 
student of medicine, dentistry, veterinary 
surgery, or pharmacy may take a full course, 
provided satisfactory reports of progress are 
made by the school at which she is studying. 
As regards other students, a woman who Is 


_ 18 on or after Oct. 1 next may be admitted 


to a three-years course and a woman who is 
19 on or after that date may be admitted 
to a two-years course if they can complete 
the work necessary for a degree or ‘diploma, 
etc., within that period. These students may 
then take an approved course of professional 
training not exceeding one year in the follow- 
ing svbjects among others: chiropody, 
massage, nursery nursing, occupational 


therapy, orthoptics, public health, radio- 
— hospital almonry, and 
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DOCTORS’ VIEWS 
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SUPPLEMENT To Tue 
BritisH MEDICAL JouRNaL 


SOME LONDON DOCTORS’ VIEWS 


A number of resolutions were passed at 
a meeting early in June of doctors, 
mainly general practitioners, from the 
boroughs of Camberwell and Bermond- 
sey. With the exceptions of 2, 3, and 
8 they were passed unanimously. Two 
votes were recorded against resolution 2 ; 
one against resolution 3, on which one 
doctor abstained from voting; and one 
against resolution 8. The total of votes 
possible was 26. The following give the 
substance of the resolutions: 


1. Doctors want to do everything pos- 
sible to improve the standard of medical 
treatment of the public, but changes should 
consist, in the first place, of modification 
and improvement of existing services, rather 
than drastic reorganization of the whole 
structure. 

2. Extra benefits, such as consultant and 
specialist services and hospital accommoda- 
tion, could be provided by a substantial re- 
adjustment of the percentage of contribu- 
tions allotted to medical and sickness benefit. 

3. The present House of Commons has 
no mandate to introduce non-urgent and 
non-essential measures such as a State 
Medical Service. 

4. An issue such as this, which concerns 
a big majority of the people, must be sub- 
mitted to them and not foisted upon them. 

5. No emergency exists which justifies an 
attempt to rush through legislation during 
the absence of doctors serving with the 
Forces. 

6. No scheme ought to be submitted by 
the medical profession, whose members are, 
in the main, opposed to revolutionary 
measures and prefer evolution. The Govern- 
ment should present its White Paper for 
consideration and discussion by the pro- 
fession. 

7. In the absence of a referendum of 
doctors nobody has any authority to nego- 
tiate with the Government on behalf of the 
profession on — scheme. 

8. After the hite Paper appears the 
B.M.A. should circularize the whole pro- 
fession to obtain their views on: (a) imme- 
diate acceptance of conditions; (5) post- 
ponement of discussion until men servin 
with the Forces return, and for a Roya 
Commission ; (c) rejection of the proposals. 

9. If any new form of medical service is 
evolved control should not be in the hands 
of political bodies, such as the local authority 
or the Ministry of Health; the rational 
form of control would be some kind of 
corporation. 

10. The governing body of such a cor- 
poration, while including fair lay representa- 
tion, should have a distinct majority of 
medical men. 

11, The most sympathetic treatment should 
be given to cases of genuine financial hard- 
ship among members of the profession as 
a result of any Government action. 


FUTURE HEALTH SERVICES SEEN 
FROM THE R.A.M.C. 

The chairman of a Local Medical War 
Committee has asked us, at the request 
of his committee, to publish the follow- 
ing extracts from a letter he has received 
from a colleague now serving on the 
Burmese frontier. 

__“* We are very concerned about the Bever- 
idge plan. Some form of State service seems 
inevitable, but after some years in the Army 


one hates the idea of the regimentation any © 


State service entails. I speak with some 
experience, as I had, as you know, four 
years in. the Colonial Service. The follow- 
ing are my views and those of many of my 
colleagues. 


1. No definite decisions must be made 
until all or the majority of M.O.s are de- 
ized and back in England. We shall 
refuse to conform with or abide by any de- 
cisions made while we-are serving over-seas. 
2. A further extension of the panel is in- 
evitable and even desirable—i.e., the whole 


family, including the mother, should receive 
medical attention and medicine. 

. Every patient to have freedofh of choice 
of doctor. This obtains under the panel 
system and to my mind is absolutely vital. 
+i increase in the capitation fee to 

s. 

5. No further encroachment of official- 
dom—i.e., a minimum amount of inspec- 
tion, returns, etc. 

6. A specialist service for the panel 
patient—i.e., consultants to be on a panel 
(as obtains in midwifery) and to be reim- 
bursed by funds. 

7. The hospitals to retain their 
individuality so far as is consistent with 
efficiency, but to be subsidized by the State. 
A representative of the Ministry of Health 
or local Panel Committee would have a 
lace on the board to watch the tax-payers’ 
interests. The honorary staff to be elected 
as before, but the official member to have 
a voice in the elections so as to prevent 
undue local favouritism. 

8. All panel patients to receive free 
medical attention in hospital as part of their 
insurance; some arrangement should be 
made whereby they can be treated by their 
own doctor, if. patient and doctor are 
while in hospital. 

9. The consultant staffs of the hospitals to 
be reimbursed, possibly on a sessional basis, 
for work done in the hospitals, but not to 
be salaried officials. 

10. Elastic local arrangements between 
doctors (as is arranged in a partnership) for 
every doctor to have adequate time off and 
reasonable hours. The time has come when 
doctors: must refuse to continue to be the 
slaves of their panel patitnts. 


These are a few ideas jotted down hastily. 
I would be most obliged if you would 
represent them to the local committee. A 
salaried State service has a superficial attrac- 
tion to the young officer who joined the 
Forces straight from hospital, but to senior 
officers, like myself, the idea is repugnant. 
We are fighting this war for freedom, and 
I for one do not intend to be condemned to 
a life of red tape and narrow officialdom.” 


BRITISH MEDICAL ASSOCIATION 


Public Relations 


The Secretary of the B.M.A. wishes to 
emphasize the fact that the Association 
is keeping a close watch on press articles 
and correspondence dealing with medical 
matters. Controversial statements in the 
press are not allowed to pass unnoticed, 
and where circumstances warrant a reply 
is made. Non-publication of the reply 
does not necessarily indicate that one has 
not been written. In order that a fair 
balance may be maintained, Divisions are 
encouraged to make and keep close con- 
tact with their local press, 2nd to submit 
their own replies where necessary. 


Diary ot Central Meetings 
SEPTEMBER 
23 Thurs. Council. At conclusion of A.R.M. 


Meetings of practitioners will be held at 
th: Scottish House of the B.M.A., 7, 
Drumsheugh Gardens, Edinburgh, on Aug. 
30 at 4 p.m., and at the Institute of Engi- 
neers and Shipbuilders, Elmbank Crescent, 
Glasgow, on Aug. 31 at 3.30 p.m. Dr. G. C. 
Anderson, Secretary of the Association, will 
speak at both meetings, to which non- 
members as well as members are invited, 
and the subject of. his address will be 
“ Evolution not Revolution.” 


Branch and Division Meetings to be Held 


BRIGHTON Divistion.—At the Royal Pavilion, 
Brighton, Sunday, Aug. 29, 3 p.m. Meeting to 
consider and adopt any amendments to the recom- 
mendations of Council for the Annual Representa- 
tive Meeting. (See Supplement, Aug. 7.) Non- 
members and serving officers of the profession are 
invited to attend. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—At 
the Institution of Engineers and~ Shipbuilders 


39, 
Elmbank Crescent, Glasgow, Tues., Aug. 31, 3.30 


p.m. Dr. G. C. Anderson, C.B.E., Secretary of 


B.M.A.: Medical Services—Evolution not Revo} 
tion. All medical practitioners in the area of ty 
Branch are invited to attend. 


IsLe oF WiGHT Division.—At Unity Hall, 
Thomas Square, Newport, Sun., Aug. 29, 5 p, 
Agenda: To consider (1) Annual Report of Co 
cil of B.M.A. (Supplement, July 10); and (2) Sy 
plementary Report of Council (Supplement, Aug. 7 
and Times and Daily Telegraph, Aug. 7). & 
medical practitioners at present on the Island ap 
invited to attend. 


LANCASHIRE AND CHESHIRE BRANCH.—At Houlds 
worth Hall, 90, Deansgate, Manchester, Sun., Aug. 
29, 3 pm. Dr. G. C. Anderson (Secretary, J 
B.M.A.): Evolution not Revolution. Members ané 
— of the Association are invited 
attend. 


WESTMINSTER AND HOLBORN DIVISION.—A; 
B.M.A. House, Tavistock Square, W.C. Thurs, 
Sept. 2, 3.30 p.m. Meeting to instruct Representa. 
tives to the Annual Representative Meeting. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) 
M.R.C.P. course in cardiology at Royal Cheam 
Hospital, 3.30 p.m., Wed., Sept. 8 to 29; (J 
M.R.C.P. course in neurology * West End Hos 
ues. 


pital for Nervous Diseases, and Fri, 
3 p.m., Sept. 7 to Oct. 1; (3) Revision course in 
anaesthetics at Radcliffe Infirmary, Oxford, Sept. 
6 to 17; (4) F.R.C.S. clinical surgery demon 
stration, Sat., Sept. 25, 2.30 p.m., at London 
Homoeopathic Hospital. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet §attempt 
rics and Gynaecological Clinics and Operations, involved 
Daily, 1.30 p.m., Post-mortems. Mon., 10 am,F 
Paediatric Clinic. Tues., 11 am., Gynaecological men th 
Clinic. Wed., 11.30 a.m., Medical Conference, ther 
Thurs., 3 p.m., Dermatological Clinic. Fri, pve 
12.15. p.m., Surgical Con‘erence: 2 p.m,gite Gov 
Gynaecological Conference: 2 p.m., Neurological ibe fornr 
Ward Clinic ; 2 p.m., Sterility Clinic. A 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— co 
London Chest Hospital : Fri., 2.30 p m., M.R.CP. Aprofessic 
course in chest diseases. London Homoeopathic committ 
Hospital : Wed. afternoon. Clinical surgery 
demonstrations. National Hospital for Diseass¥o Healt 
of the Heart: Tues. and Wed., 10 a.m. Out before 1 
patient Clinics. 
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EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m. Dr. C. M 

BIRTHS, MARRIAGES, & 

The charge for inserting announcements under this White | 


Scoit: Clinical Assessment of the Value of ‘New 
Drugs. 
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BIRTHS» 


Horr.—On June 23, 1943, at New Haven, Com 
necticut, U.S.A., to Phebe (née Flather), the wife 
of Ebbe Curtis Hoff, M.A., D.Phil., B.M, 
B.Ch.Oxon, a son, David Christiansen. 

NEWSHOLME.—On Aug. 16, at Birmingham, the 
wife of Captain A. D. Newsholme, R.A.M.C,, 
a daughter. 

TATTERSALL.—On July 6, 1943, at the Middlesex 
Hospital, W.1, to Dr. Edith M. Booth, wife of 
Dr. Stanley R. Tattersall, Stone, near Aylesbury, 


a son. 
MARRIAGE 
FRIEDLANDER—SARNER.—On Aug. 15, 1943, David 


Friedlander, M.B., Ch.B.(Capetown), to Irene 
M. Sarner, M.B., B.S.(London). 
DEATHS 
HoitmMeEs.—On Aug. 16, 1943, suddenly, at Malvera 
House, Smedley Street, Matlock, Geoffrey 


Holmes, M.B., B.Ch.(Cantab.), Senior Consultant, 
Smedley’s Hydro, Matlock. 

MacsHErRY.—Killed by enemy action at sea inf. 
April, 1943, Denis Louis Thomas Macsherty, 
M.R.C.S., L.R.C.P.(Lond.), aged 26 years. Sut- 
geon, Merchant Navy, only surviving son of Dr. 
and Mrs. Maurice Macsherry, 41, Francis Road, 


Edgbaston. R.I.P. 


A medical woman is required for whole 
time general practitioner service in a group 0 
Royal Ordnance Factory hostels (residents 
mainly women). Further particulars from 
Central Medical War Committee, B.M:”: 
House, Tavistock Square, London, W.C.1. | 
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